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PRELIMINARY  MEDICAL  EDUCATION 

AT  PROVINCIAL  HOSPITALS. 


The  best  method  whereby  young  men  may  be  trained  for 
the  responsible  position  of  Medical  Practitioners  is  a  sub- 
ject in  which  the  general  public  ought  to  be  intensely 
interested.  It  is  a  question,  however,  in  which  people 
outside  the  profession  take  but  little  interest.  Now  and 
then  an  anxious  parent,  who  has  made  up  his  mind  to 
"bring  up  his  son  to  be  a  doctor,"  busies  himself  as  to 
how  he  is  to  set  about  it.  But  his  mind  is  so  frequently 
engrossed  with  the  more  or  less  fee  he  has  to  pay  at  this 
or  that  London  hospital,  that  he  never  gets  beyond  that 
point,  and  is  content  if  at  the  end  of  four  years  his  son  is 
returned  to  him  a  full-blown  M.D.,  M.R.C.S.,  L.S.A.,  &c. 
&c.  Perhaps,  like  poor  Robson  in  the  "Porter's  Knot,"  he 
has  little  doubt  that  his  prodigy  will  some  day  become 
"Physician  Extraordinary  to  the  Queen."  At  any  rate, 
the  young  man  is  licensed  to  cure— or  kill,  as  the  case  may 
be,  and  the  fond  parent  and  the  Public  are  satisfied. 

Now  "the  Public  " — whatever  that  may  be — we  are  con- 
tinually told,  "has  a  right  to  be  informed;"  and  so  it  un- 
doubtedly has.  But  then  the  Public  very  seldom  takes  the 
trouble  "to  be  informed"  upon  those  very  points  about 
which  it  is  most  ignorant,  and  ought  to  be  enlightened.  The 
Public,  for  instance,  knows  very  well  that  there  are  such 
things  as  "prcventible  diseases;"  but  it  wont  take  the  trouble 
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to  study  ordinary  sanitary  laws,  the  observance  of  which 
would  enormously  decrease  its  average  mortality.    It  may 
be  that  the  Public  has  just  enough  conscience  left  to  make 
it  feel  that  if  it  only  knew  it  must  do;  and  it  is  aware  that 
if  it  does  it  must  pay,  and  the  Public  never  likes  to  unbutton 
its  breeches'  pocket.    Therefore  the  Public  prefers  not  "  to 
be  informed  "  upon  the  laws  of  hygiene.  One  would  think, 
however,  that  medical  education  was  a  question  that  comes 
so  thoroughly  home  to  each  individual, — to  each  atom  of 
the  Public, — that  it  would  awaken  somewhat  more  interest 
than  it  does.    It  just  makes  all  the  difference  to  Pater- 
familias when  he  tumbles  down  and  fractures  his  femur, 
whether  M.D.,  M.R.C.S.,  L.S.A.,  &c.  &c.  &c.,  has  ever  in 
his  life  "put  up"  a  fractured  femur  before.    It  makes  the 
difference  perhaps  of  a  couple  of  inches  in  his  two  femora. 
Or  when  the  son  and  heir  gets  a  button  in  his  wind-pipe, 
and  turns  blue  in  the  face,  the  prospects  of  the  little  one 
handing  down  the  family  name  entirely  hang  upon  the  ques- 
tion as  to  whether  M.D.,  &c.,  has  ever  done  or  ever  seen  a 
tracheotomy  in  his  life.    In  fact  the  question  which  the 
Public  ought  to  ask  is  this— Do  medical  students  at  the  pre- 
sent day  obtain  that  practical  knowledge  of  their  profession 
which  renders  them  fit  and  proper  persons  to  be  entrusted 
with  the  limbs  and  lives  of  Her  Majesty's  subjects  > 

Far  be  it  from  me  for  one  moment  to  decry  the  noble 
profession  to  which  I  belong.  I  say  that,  in  spite  of  vast 
hindrances  which  stand  in  the  way  of  the  acquirement  of 
practical  knowledge,  it  is  astonishing  to  find  how  many 
men  possess  that  knowledge.  My  object  is  to  show  how, 
in  part  at  least,  it  may  be  acquired  with  greater  ease  and 

surety  than  it  is. 

Let  me  for  a  moment  sketch  the  present  ordinary  curri- 
culum It  is  needful  first  that  a  lad  entering  our  profession 
should  show  that  he  has  received  a  fair  general  education. 
To  ensure  this  he  has  to  pass  a  Preliminary  Examination 
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at  the  College  of  Surgeons.    This  examination  tests  the 
candidate  in  his  knowledge  of  the  three  Rs,  and  also  in 
Chemistry,  Geography,  History,  Latin,  French,  and  Greek. 
Before  passing  it  the  purely  professional  studies  cannot 
commence.    I  would  advise  lads  to  prepare  for  it  either 
during  their  last  term  at  school,  or  with  a  private  tutor 
immediately  after  they  have  left  school.    The  Preliminary 
for  the  Fellowship  involves  the  taking  up  of  a  few  extra 
subjects ;  but  it  is  far  better  to  pass  it  than  the  somewhat 
less  stringent  one  for  the  Membership.    If  the  student 
desires  to  take  the  higher  grade  of  M.D.  at  the  London 
University,  he  will  have  to  pass  the  Matriculation  Exami- 
nation, instead  of  the  Preliminary.    It  is  a  much  more 
severe  test,  embracing  Mathematics,  Natural  Philosophy, 
Chemistry,  Classics,  the  English  language,  English  history 
and  Geography,  and  French  or  German.  The  student  must 
be  sixteen  years  of  age  before  presenting  himself  for  this 
examination.     It  covers  all  other  preliminary  examina- 
tions;  and  if  a  youth  has  received  a  sound  elementary 
education,  I  should  strongly  advise  the  passing  of  this 
examination  in  preference  to  any  other. 

Professional  studies,  when  commenced,  must  be  con- 
tinued for  four  years  before  the  student  can  be  admitted 
to  the  final  examination  at  the  College  of  Surgeons,  and 
become  a  member  of  that  august  body.  Now  those  four 
years  may  be  spent  in  either  of  the  two  following  ways  : 
The  first  year  may  be  spent  "as  the  pupil  of  a  legally- 
qualified  surgeon  holding  the  appointment  of  surgeon 
to  a  Hospital,  General  Dispensary,  or  Union  Workhouse, 
or  where  such  opportunities  of  practical  instruction  are 
afforded  as  shall  be  satisfactory  to  the  College  ;"  the  re- 
maining three  years  being  spent  at  a  Medical  School  ;  or 
else  the  entire  four  years  must  be  spent  at  the  Medical 
School. 

Now  I  desire  to  point  out  the  great  advantages  which 
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must  accrue  to  the  student  by  taking  the  first  course  in 
pi-eference  to  the  second.  I  believe  it  to  be  of  the  utmost 
consequence  that  some  preHminary  professional  training 
should  intervene  between  a  lad's  school-boy  days  and  his 
introduction  to  a  Medical  School.  It  seems  to  me  incon- 
gruous that  a  youth  of  sixteen  should  rush  from  the  School 
to  the  Dissecting-room  ;  or,  to  put  it  upon  moral  grounds, 
I  doubt  exceedingly  the  propriety  of  plunging  our  young 
and  inexperienced  boys  at  once  into  the  fiery  furnace  of 
London  life,  with  all  its  fearful  seductions  and  contamina- 
tions. Give  the  lad  a  year's  respite,  during  which  time  he 
will  become  gradually  initiated  into  the  sterner  side  of  life : 
his  character  will  become,  as  it  were  set,  and  better  able 
to  withstand  the  stormy  blasts  he  must  encounter  in  his 
after  career. 

I,  therefore,  strongly  advocate  the  utihzation  of  our 
Provincial  Hospitals  as  a  means  of  instruction  for  young 
students.  In  these  institutions,  as  I  shall  presently  show, 
are  to  be  found  storehouses  of  practical  work  and  informa- 
tion, and  as  pupils  of  the  members  of  the  Staff,  young  men 
can  for  one  year  study  to  the  best  advantage.  The  old 
system  of  apprenticeship  for  five  years  has  nearly  passed 
away.  With  all  its  advantages,  and  they  were  not  a  few, 
the  long  period  passed  in  the  country  no  doubt  engendered 
habits  of  idleness,  and  the  information  acquired  was  fre- 
quently inexact  and  occasionally  mischievous.  The  pen- 
dulum has  now  swung  too  far  in  the  opposite  direction, 
and  it  has  become  the  rule  to  send  students  at  once  to 
their  Medical  School  without  any  intervening  pupilage. 
This  error  is  beginning  to  be  recognized,  and  last  year,  in 
a  report  presented  to  the  Council  of  the  Royal  College  of 
Surgeons  by  the  Court  of  Examiners,  they  intimate  that 
since  the  almost  entire  cessation  of  the  apprenticeship  sys- 
tem, students  for  the  most  part  enter  the  medical  schools 
quite  unacquainted  with  any  branch  of  medical  knowledge 
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or  elementary  science.  The  report  goes  on  to  say :  "  Under 
the  old  system,  the  learner,  before  commencing  the  school 
career,  had  gained  some  knowledge  of  the  common  facts 
of  Chemistry,  and  of  the  appearance  and  the  doses  of 
drugs.  He  had  also  attained  by  observation  and  in  com- 
munication with  a  master,  some  familiarity  with  the  names 
and  aspects  of  diseases ;  at  the  same  time,  no  little  skill 
in  manipulation  was  acquired."* 

In  support  of  this  opinion  I  must  quote  a  paragraph 
from  an  admirable  lecturef  delivered  last  year  by  Dr. 
Headland,  physician  to  Charing  Cross  Hospital.  He  says  : 
"  I  will  take  as  my  model  that  old  system  of  apprentice- 
ship which  but  a  short  time  ago  was  insisted  upon  by  one 
of  the  many  examining  boards  of  London.  Students  of 
the  present  day  cannot  do  better  than  follow  out  such  a 
plan.  Every  teacher  in  a  medical  school  cannot  have 
failed  to  perceive  the  immense  advantage  which  is  pos- 
sessed by  the  pupils  who  have  been  trained  in  such  a 
school,  the  benefit  which  a  man  derives  from  knowing  what 
an  habitu^  of  his  art  would  do  in  this  case  or  that,  and  the 
more  perfect  insight  which  this  affords  him  into  the'  prin- 
ciples of  medicine  and  surgery,  which  without  this  experi- 
ence would  be  bootless  and  destitute  of  meaning.  The 

country  practitioner  the  man  who  exercises  all 

branches  of  his  art,  the  man  of  wide  experience  and  abun- 
dant daily  instances  of  emergency,  the  man  who,  whatever 
our  town-bred  physicians  may  think  of  him,  comes  nearer 
than  any  other  we  can  think  of  to  the  ideal  tarpoy,  seems  of 
all  men  the  best  fitted  to  prepare  the  aspirant  for  the  more 
elaborate  teaching  which  he  is  expecting  in  a  School  of 
Medicine.  I  hold  an  apprenticeship  to  such  a  man  which 
shall  make  the  student  familiar  with  the  properties  of  com- 

*  Brit.  Med.  Jour.,  March  12th,  1870,  p.  272. 

t  "  On  Medical  Education."  By  F.  W.  Headland,  M.D.,  F.R.C.P. 
Lancet,  Feb.  26th,  1870,  p.  299. 
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mon  drugs  and  the  method  of  compounding  them,  with  the 
more  familiar  aspects  of  disease,  and  the  simpler  modes  of 
treating  it,  the  very  best  introduction  to  the  more  elaborate 
studies  which  await  him.  I  find  that  there  is  the  widest 
difference  in  the  world  between  this  pupil  who  knows 
something,  however  rough  and  unshapely,  of  human  dis- 
orders and  their  cure,  and  the  book -worm  who  may  be 
excellently  well  read  in  the  theory  of  Physic,  but  has  seen 
nothing  at  all  of  its  practical  application."  In  commenting 
on  this  lecture,  the  Lancet  writes  : — "A  year  spent  with  a 
country  practitioner  would  doubtless  fit  a  youth  to  take 
advantage  of  his  after  opportunities  of  gaining  knowledge 
better  than  any  other  teaching,  and  we  cannot  but  think 
that  our  medical  legislators  have  gone  beyond  the  mark 
in  insisting  upon  such  a  complete  mastery  of  theoretical 
detail  before  any  of  the  practical  work  of  the  profession  is 
undertaken."*  Lastly,  in  the  prospectus  issued  this  year 
by  the  authorities  of  Saint  Bartholomew's  Hospital  are  to 
be  found  "Suggestions  to  Students  about  to  enter  the 
Medical  Profession,"  and  it  is  there  stated  that  a  student, 
previous  to  entering  at  a  Hospital  or  Medical  School,  "may 
first  pass  a  certain  time  with  advantage  (not  more,  as  a 
rule,  than  from  one  to  two  years)  at  a  Provincial  Hospital." 
We  have  thus  the  Court  of  Examiners  of  the  Royal 
College  of  Surgeons,  a  distinguished  London  physician 
and  teacher,  the  leading  Medical  Journal,  and  the 
authorities  of  one  of  the  first  London  Schools,  all  con- 
curring in  recommending  the  course  I  am  now  advocatmg; 
viz.,  that  students  before  entering  their  Schools  of  Medicine 
should  spend  one  year  as  the  pupil  of  a  country  prac- 
titioner. And  be  it  remembered  that  this  year  is  not  an 
extra  year  tacked  on  to  the  time  of  medical  education, 
but  that  it  is  allowed  to  count  as  one  of  the  four  years 
prescribed  as  the  minimum  period  of  professional  study. 
*  Lancet,  April  9th,  1870,  p.  525. 
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But  my  object  is  not  only  to  set  forth  the  advantages  of 
this  pupilage,  but  especially  to  insist  upon  the  more 
extensive  use  of  our  Provincial  Hospitals  as  schools  for 
teaching.  I  cannot  do  this  better  than  by  propounding  a 
systematic  plan  of  teaching,  which  is  by  no  means  an 
ideal  one,  but  which  I  have  the  best  authority  for  saying 
is  not  only  practicable,  but  has  actually  been  carried  out. 
Let  us  suppose  then  a  youth  to  have  passed  his  Preliminary 
at  the  College,  or  his  Matriculation  at  the  London  Uni- 
versity, and  that  he  then  becomes  the  pupil  of  some 
Provincial  Hospital  surgeon.  The  first  duty  of  that  sur- 
geon is  to  forward  a  certificate  of  the  fact  of  A.  B.  having 
become  his  pupil  to  the  secretary  of  the  College  of  Sur- 
geons, as  the  commencement  of  professional  study  counts 
from  the  date  of  this  certificate.  It  is  advisable  that  the 
pupilage  should  commence  before  the  ist  of  October,  in 
order  to  give  a  clear  year  before  the  following  October, 
when  the  pupil  will  enter  his  Medical  School.  The  course 
of  study  should  then  commence,  and  should  throughout 
be  essentially  of  a  practical  character,  avoiding  those 
subjects  which  can  be  undoubtedly  better  learnt  at  the 
Medical  School,  and  laying  considerable  stress  on  those 
which  it  is  well  known  are  much,  if  not  entirely  neglected, 
in  after  study.  I  would  arrange  the  subjects  somewhat 
after  this  fashion  : — 

I.  Osteology,  or  the  study  of  the  bones  of  the  human 
skeleton.  This  should  be  conducted  under  the  superin- 
tendence of  the  teacher  himself,  and  should  be  demon- 
strated with  a  set  of  well  marked  bones,  and  also  with 
the  entire  skeleton,  in  order  that  the  relations  of  the  bones 
one  to  another  may  be  learnt.  Then  may  follow  the 
anatomy  of  muscles,  but  not  unless  they  can  be  demon- 
strated on  the  dissected  parts.*  Anything  like  book 
learning  in  anatomy  is  worse  than  useless.  For  this  reason 
*  This  is  easily  accomplished  with  preparations  preserved  in  spirits. 
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the  student  should  be  forbidden  to  learn  anything  about 
nerves  or  vessels.  Having  obtained  a  correct  knowledge 
of  the  bones,  the  various  fractures  and  dislocations  should 
be  demonstrated,  and  their  treatment  explained. 

2.  Pharmacy,  or  the  art  of  preparing  medicines.  This 
should  be  principally  learnt  in  the  hospital  dispensary, 
under  the  supervision  of  the  hospital  dispenser.  At  the 
Royal  Albert  Hospital,  the  dispenser  is  paid  a  fee  for 
each  pupil,  and  he  personally  superintends  the  pupils  in 
preparing  the  medicines  for  the  in-  and  out-patients. 
Besides  this,  nearly  all  the  Pharmacopoeia  preparations  are 
made  in  the  hospital,  and  the  pupils  themselves  are 
employed  in  their  manufacture.  Thus  not  only  do  they 
learn  the  doses  and  properties  of  the  various  preparations, 
but  they  also  learn  practically  their  composition.  The 
value  of  this  knowledge,  not  only  for  the  purpose  of 
passing  examinations,  but  in  after  life  when  the  pupil  has 
become  the  general  practitioner,  cannot  be  overrated. 

3.  Hospital  Practice.  It  is  the  duty  of  the  surgeon,  if 
he  wishes  to  do  justice  to  his  pupils,  to  attend  the  hospital 
at  certain  given  times  and  to  go  round  with  them.  And 
here  let  me  say  that  there  is  nothing  so  simple,  but  that  it 
needs  an  explanation  to  the  new  pupil.  He  is  entering  on 
a  perfectly  fresh  field  of  learning,  and  he  has  also  to  un- 
learn all  sorts  of  popular  delusions  in  which  the  laity 
delight  to  revel — such  for  instance  as  that  in  the  operation 
for  squint,  the  eye  is  taken  out,  washed,  turned  round,  and 
put  back  again  !  The  surgeon  must  condescend  to  minutiae, 
and  teach  his  pupil  just  those  little  things  which  he  is  pretty 
sure  not  to  learn  at  his  Medical  School,  but  a  knowledge  or 
ignorance  of  which  will  secure  for  him  success  or  otherwise 
in  after  life.  How  to  bandage,  to  strap  joints,  to  put  on 
various  splints,  must  be  taught  by  the  surgeon  himself, 
and  not  only  taught  orally  and  by  demonstration,  but  the 
pupils  must  be  themselves  made  to  do  it.  There  is  generally 
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to  be  found  in  the  wards  some  convalescent  and  obliging 
male  patient,  who  for  the  nonce  will  let  himself  be  "  put 
up"  for  all  the  fractures  human  bones  are  heirs  to.  Then  the 
pupils  should  be  taught  how  to  take  notes  of  cases,  and 
for  this  purpose  each  pupil  should  have  certain  cases  told 
off  to  him,  about  which  he  should  enter  daily  notes  in  his 
note-book.  It  is  very  difficult  to  get  this  done,  but  it 
ought  to  be  insisted  upon.  They  should  also  be  familiar- 
ised with  the  appearance,  names  and  uses  of  all  the 
various  surgical  instruments. 

4.  The  use  of  the  microscope.  If  the  student  learns 
little  beyond  the  mere  manipulation  of  the  microscope,  he 
will  have  made  a  long  stride  ;  but  he  can  attain  much 
more  than  this.  He  can  learn  to  recognise  various  struc- 
tures, such  as  bone,  muscle,  fibrous  tissue,  blood,  and  pus 
corpuscles.  A  thorough  practical  knowledge  of  the  ex- 
amination, chemical  and  microscopic,  of  the  urine  must 
also  be  afforded  him,  so  that  he  may  know  and  never 
forget  crystals  of  uric  acid,  urate  of  ammonia,  oxalate  of 
lime,  &c.,  and  all  the  various  urinary  casts. 

With  regard  to  Physiology  and  Chemistry,  I  think  it  is 
better  not  to  press  either  of  these  subjects  to  any  great 
extent,  as  both  are  so  much  better  acquired  at  the  Medical 
School.  A  student  should  know  enough  Physiology  to 
enable  him  to  understand  for  instance,  the  structure  and 
functions  of  the  kidney,  in  conjunction  with  his  microscopic 
work  ;  and  so  also  with  regard  to  structural  microscopic 
investigation — it  naturally  goes  hand  in  hand  with  physi- 
ological reading,  but  beyond  these  points  I  should  not 
advise  the  pupil  to  pass.  Chemistry  also  will  be  associated 
with  Pharmacy.  The  pupil  should  take  a  certain  pre- 
paration from  the  Pkarmacopceia,  and  should  read  up  each 
ingredient,  learn  its  chemical  composition,  and  all  that  is 
to  be  found  about  in  the  Materia  Medica.  It  is  good  practice 
to  write  an  ordinary  prescription,  and  then  make  the  pupil 
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take  each  ingredient  and  describe  its  chemical  composition, 
its  mode  of  preparation,  its  action,  and  dose ;  if  a  veget- 
able drug,  then  its  botanical  characteristics,  &c. 

Respecting  the  study  of  disease,  I  think  this  should 
be  confined  as  much  as  possible  to  those  simple  every  day 
disorders,  by  the  curing  of  which  the  future  practitioner 
will  have  to  get  his  living,  but  of  which  he  will  see  very 
little  at  his  Medical  School.  It  was  related  at  one  of  the 
meetings  of  the  Metropolitan  Branch  of  the  British  Medical 
Association,  that  a  graduate  of  the  University  of  London 
of  high  standing,  being  called  on  to  attend  a  case  of 
measles,  treated  it  as  a  skin  disease,  and  gave  iodide  of 
potassium  *  All  the  trivial  diseases  of  children, — teething, 
measles,  scarlet  fever,  hooping  cough,  &c.,  are  deserving 
the  student's  notice,  and  he  will  never  again  perhaps  get 
such  a  chance  of  studying  them  and  watching  their  treat- 
ment. 

With  regard  to  the  private  practice  of  the  teacher,  I 
think  just  enough  of  it  should  be  seen  to  give  the  pupil  an 
insight  into  its  routine.  In  the  private  dispensary  he  will 
see  the  difference  that  exists  between  hospital  and  private 
dispensing,  and  the  manner  in  which  the  medicines  are 
sent  out  to  private  patients ;  but  beyond  this  I  think  the 
less  the  pupil  has  to  do  with  private  practice  the  better. 
Above  all  things  must  be  avoided  the  making  a  pupil  the 
stirgery  drudge,  and  instead  of  leading  him  up  the  way  of 
science,  degrading  him  to  a  mere  bottle  washer.  I  have 
seen  an  apprentice  running  through  the  streets  in  his  shirt 
sleeves  with  the  stock  bottle  in  his  hand  to  procure  a 
supply  of  tincture  from  the  neighbouring  chemist.  Such 
treatment  as  this  is  degrading  to  the  profession,  and  brings 
the  whole  system  of  Country  pupilage  into  just  disrepute. 

I  have  thus  in  mere  outline  drawn  a  sketch  of  a  year's 
work  for  a  pupil  at  a  Provincial  Hospital.  The  picture  may 
*  Brit.  Med.  Jour.,  June  6th,  1868,  p.  569. 
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be  filled  in  with  the  innumerable  details  which  crowd  into 
twelve  months'  hospital  work.    Sufficient,  however,  has 
been  said  to  show  that  to  a  willing  student  the  time  so 
spent  will  not  be  lost.    I  must,  however,  remark  here  that 
much  depends  upon  the  teacher.    If  a  man  takes  pupils 
he  is  bound  in  common  honesty  to  give  up  much  of  his 
time,  his  energy,  and  his  intellect  to  them.    Boys  will  be 
boys',  and,  as  a  rule,  idle  boys.   They  must  be  looked  after 
and  kept  up  to  the  mark,  and  if  they  find  the  teacher 
interested  in  the  work,  regular  and  earnest  about  it,  ten  to 
one  they  will  respond  with  an  equal  amount  of  interest 
and  assiduity.    If  they  are  left  to  themselves,  turned  into 
a  room  with  "the  bones,"  and  thence  into  the  surgery  with 
the  pestle  and  mortar  and  the  pill  roller,  the  result  can 
only  be  disastrous  to  the  pupil  and  damaging  to  the  repu- 
tation of  the  teacher. 

Let  me  now  turn  to  the  second  alternative,  viz.,  the 
spending  the  whole  four  years  of  professional  study  at  the 
Medical  School.    Not  to  reiterate  my  objections  to  this 
plan,  let  me  give  some,  out  of  many,  reasons  why  a  pupil, 
however  much  theoretical  knowledge  he  may  obtain,  runs 
a  considerable  risk  of  leaving  his  Medical  School  and  en- 
tering upon  private  practice  with  little  or  no  practical 
acquaintance  with  his  profession.    And  first  let  me  again 
quote  the  Examiners  at  the  College  of  Surgeons.  They 
say,  "  In  our  judgment  too  much  reliance  is  placed  on 
lectures,  and  too  little  provision  is  made  for  practical 
teaching.    The  prevailing  defects  of  candidates  for  the 
diploma  of  Members  are  want  of  accurate  knowledge  of 
objects  and  facts,  and  want  of  skill  in  using  the  appliances 
of  surgery.    For  these  defects  the  remedy  is  the  addition 
of  practical  teaching  in  every  part  of  necessary  knowledge 
in  which  it  does  not  now  exist,  together  with  its  greater 
completeness  where  any  does  exist."    Next  let  me  quote 
some  opinions  from  an  appendix  to  a  report  of  the  Com- 
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mittee  of  the  General  Medical  Council  on  Professional 
Education.  One  excellent  authority  states,  "Practical 
pharmacy  is  at  present  most  imperfectly  taught  in  the 
dispensary  of  an  hospital  (London);  the  dispensing  of 
drugs  being  usually  performed  so  rapidly  and  imperfectly 
as  to  engender  habits  of  carelessness,  and  the  instruction 
in  Pharmacy  practically  amounts  to  nothing^  Another,  a 
teacher  in  the  Army  Medical  School,  writes,  "  I  have  not 
failed  to  notice  that  some  who  have  passed  the  various 
examinations  have  derived  the  knowledge  of  practical 
medicine  entirely  from  books.  .  .  .  Such  men  when  placed 
in  charge  of  the  sick  are  at  first  quite  abroad."  Another 
teacher  in  a  Metropolitan  Hospital  says,  "  I  doubt  if  30  per 
cent,  of  those  who  obtain  the  ordinary  license  to  practice 
would  be  able  to  diagnose  an  ordinary  case  of  heart,  lung, 
liver,  or  kidney  disease,  or  to  give  a  fair  general  account  of 
the  state  of  the  diseased  organs."  It  is  needless  to  quote 
further  to  prove  that  however  excellent  the  education  in 
the  Schools  may  be,  it  lacks  the  practical  part  which  can 
alone  make  all  the  rest  useful.  The  present  system  of 
lectures  is  one  of  the  great  stumbling  blocks  in  the  way 
of  practical  medical  education.  At  one  school  in  London 
the  student  is  compelled  to  attend  1,461  lectures  in  the 
space  of  eighteen  months !  Can  it  be  wondered  at  that 
there  is  neither  time  nor  energy  to  devote  to  practical 
teaching  in  the  face  of  this  fact .?  This  waste  of  time,  for 
it  is  little  else,  is  quite  indefensible.  The  number  of  ex- 
cellent books  which  are  now  published  on  every  subject  of 
medical  education,  supply  the  student  with  all  the  infor- 
mation he  requires,  and  in  by  far  better  style  than  that  in 
which  it  is  conveyed  by  half  the  lectures.  But  supposing 
the  importance  of  practical  teaching  to  be  fully  recognized, 
as  indeed  I  believe  it  to  be,  there  arises  the  immense 
difficulty  of  carrying  it  out.  It  is  notorious  that  in  many 
of  the  Schools  so  disproportionate  are  the  number  of  beds 
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to  the  number  of  students,  that  it  is  quite  impossible  to 
provide  them  with  cHnical  clerkships  and  dresserships. 
Thus  the  unfortunate  majority  must  go  without  having 
had  any  opportunity  of  themselves  doing  practical  work 
in  the  wards  of  an  hospital. 

That  the  College  of  Surgeons  recognizes  this  difficulty 
is  apparent,  both  from  the  report  of  the  Examiners  above 
quoted,  and  from  their  rule  which  requires  that  a  cer- 
tificate shall  be  produced  before  the  final  examination  "  of 
having,  subsequently  to  the  completion  of  two  years'  pro- 
fessional education,  taken  charge  of  patients  under  the 
superintendence  of  a  surgeon  during  not  less  than  six 
months,  at  a  Hospital,  General  Dispensary,  or  Parochial  or 
Union  Infirmary  recognized  for  this  purpose,  or  in  such 
other  similar  manner  as  in  the  opinion  of  the  Council  shall 
afford  sufficient  opportunity  for  the  acquirement  of  Prac- 
tical Surgery."    I  am  at  a  loss  to  understand  how  in  the 
majority  of  instances  this  rule  is  complied  with;  but  I  am 
certain  that  a  more  extended  use  of  the  clinical  instruc- 
tion provided  in  Provincial  Hospitals,  and  which  is  now 
almost  entirely  wasted,  would  enable  students  to  comply 
with  this  rule,  not  in  the  letter  only  but  in  the  spirit. 
Neither  can  I  see  any  valid  reason  against  the  College 
accepting  a  certificate  of  twelve  months'  pupilage  at  a 
Provincial  Hospital  during  the  first  year  of  professional 
study,  in  lieu  of  the  six  months  subsequent  to  the  com- 
pletion of  two  years'  professional  study.  Of  course  it  may 
be  argued,  with  a  show  of  reason,  that  it  is  needful  for  a 
student  to  have  some  theoretical  knowledge  of  his  work 
before  entering  upon  practical  details.  To  a  certain  extent 
this  is  the  case ;  but  surely  a  man  does  not  require  to  know 
the  minute  anatomy  of  fasciae  and  cutaneous  nerves  to 
enable  him  to  acquire  an  accurate  knowledge  of  the  art  of 
bandaging,  strapping,  dressing  wounds,  and  putting  up 
fractures.    Nor  is  it  needful  for  a  student  to  be  crammed 


l6  Preliminary  Medical  Education,  etc. 

to  repletion  with  Chemistry  and  Physiology  in  order  that 
he  may  learn  practical  Pharmacy.  At  any  rate  the  know- 
ledge acquired  by  a  student  during  a  year's  pupilage  in  a 
Provincial  Hospital  must  of  necessity  fit  him  to  perform 
the  office  of  dresser  at  the  Medical  School  in  a  far  more 
satisfactory  manner  than  if  he  entered  upon  his  duties  as 
a  raw  recruit. 

I  have  thus  endeavoured  to  put  forward  my  views  of 
preliminary  Medical  Education ;  and  I  have  the  satisfaction 
of  knowing  that  those  views  are  shared  by  many  of  the 
leading  Provincial  Hospital  Surgeons  with  whom  I  have 
conversed  on  the  subject — men  whose  high  standing  in  the 
profession,  and  whose  sound  judgment,  entitle  their  opinions 
to  every  respect.  We  believe  that  a  great  teaching  power 
lies  dormant  in  our  Provincial  Hospitals,  and  that  if  that 
power  be  roused  it  cannot  fail  to  be  of  vast  use  to  future 
generations  of  medical  students.  Nor  must  I  omit  to  notice 
that  that  benefit  cannot  be  confined  to  the  student :  it 
must  also  have  its  reflex  on  the  teacher  himself  His 
energies  cannot  fail  to  be  aroused,  and  his  knowledge 
continually  refreshed  and  enlarged,  so  that  the  diligent  and 
careful  instructor  of  youth  must  become  himself  a  better 
guardian  of  the  health  and  lives  of  those  who  are  com- 
mitted to  his  charge. 


W.  Brendon  and  Son,  Printers,  George  Street 


